Dr. F. PARKES WEBER: I think that Dr. Turtle's first case belongs to a definite clinical group of rare cases with which I was specially interested in 1905. They are cases in which localized flushing and sweating (so-called " parotid sweating ") of the cheek occurs on eating, in certain persons who have had suppurating wounds (e.g., from parotid abscess, &c.) on the affected side of the face. I then wrote (1905) : " I believe the most probable explanation of the phenomenon to be that sympathetic nerve fibres are involved in the scar tissue, and are stretched or pulled on owing to the physiological swelling of the salivary glands during eatiing."1 Case of Pituitary Tumour showing very great Improvement after Operation.
PATIENT, a woman, aged 32. The most insistent symptoms were local; vertical headache, and bitemporal hemianopia eventuating in complete blindness on the left side. The general symptoms were lethargy, coarseness of hair, uninterrupted amenorrhcea, and an increased tolerance of sugar. The skiagram (see fig. 1 , p. 30) shows enormous dilatation of the pituitary fossa, with deformity of anterior and posterior clinoid processes.
Operation (March 8, 1919) by the paranasal route: No special difficulties were encountered. The microscopic section of the growth shows it to be an endothelioma (exhibited).
After-history: Complete cessation of all headache and recovery from lethargy. The patient performs her ordinary household duties and lives a happy and normal life. As regards vision: There is no recovery of the temporal fields, but the nasal fields, as shown by the perimetric charts (see fig. 2 , p. 30) are greatly enlarged. The visual field on the left side could not be charted at all shortly before operation because this eye had not even perception of light. It now has 6 and reads J. 10. Immediately previous to the operation the fields were not charted because on the left side she had only perception of light.
